MISSOURI DIVISION, OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Q
DO NOT WRITE AMENDED Registration District No, & rimary Registration District No

o This STUS “FILEOJANT BT

. PLACE OF DEATH . “1| 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300

. COUNTY . : s STATE 7414 b. COUNTY admission)
Rev. 4/59 b. CITY {If ouiside corporate limits, give TOWNSHIP anly) Length of stay in 1b c con'r \nside Limirs
oR

R
TOWN St . Louis TOWN St . Louis Yes ] No [J

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. SIREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION [‘716 Beg-sie Court Yes& No [] 4716 Bessie court Yes[] No )
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) . OF
Andrew Carmicheal DEATH Bec 23 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (§ [8. DATE OF BIRTH %. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
Male Neero dowed O vred O ho/a/ 1918 .

P
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wiats or country) | 12. CITIZEN OF WHAT COUNTRY
dur-ng maost of working lifa, aven if ratired)

loved igs J.85, A

lSa. FA'IHER S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Carmichael Bertha Reid None

15. WAS DECEASED EVER IN U. 5 ARMED FORC 14— £ACIAL SOl .| 17. INFORMANT Address

[Yes, nY or unknown) | (If yes, wirfr dates Bert,ha DeVoll L’?zo MCMill ia n

18. CM.ISE OF DEATH (Enter only one cauvse per fina for (a), {b), and (c). NTERVAL BETWEEN
PART |. DEATH WAS CAUSED WNSET AND DEATH

IMMEDIATE CAUS

TE AMENDED

v-\q.'

X

DOCUMENT

Conditions, if any,
which gave rise to

sbove cause (a),
stating the under- M } ( L -
lying  cause last. DUE TQ\_\M& M T, N N\ ‘)’ a 3 3
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %O DEATH bul nol relsted 1o lhe terminal PART 111, I} deceased was  female was
disease condition given in PART | {a} / x there a.pregnancy in last 90 days.
? I O Yes I O Ne O uUnknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMJZIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer natwre of injury in PART I or PART 11 of jtem 18.)
a (]

™ PERF p?

YES (% NO O
20c. nmekop HouF  Monih, Day, Year |
INJURY m.
IR A

20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about 'home 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.) ..

NOT WHILE AT WORKX AL o G ! %> %G\M A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from. . = T.; viﬁ and last saw hlm alive on
Death occurred at. \b Lt a—m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED,

22 SIGNAJURE (Degrea or title) 22b. ADDRESS 3
;eo 7 /A,Qf df—rv—ﬂﬂ—/ /3o Mﬁd /x-2 86 -€3

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T {Srate)

12/300/63 Washington Fark Cemetery St. Louis Céunty

24. ERA D.|RECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2. Rﬁfﬂ.ﬁﬂ' SIGN RE
JW 1221 N, Grand B1wd., | DEC 2{.{ 19/2 4«/ M /7?

{Licensed Embatmer’s Srnlement on 'Revuru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

a. B
REMOVAL [Specﬁv)

BY AFFIDAVIT OF

ITEM NO.




.. STATEMENT. BY_ LICENSED-EMBALMER |

LI -
e Ll L SRR i R ] . Wt s
A ”." A

. - * - K}
. ) Ce
1 hereby .‘Ee"rﬁfy that the'_body ‘whose ‘name. is rgcordé'd on .the ‘féverse side of this certificate was embalmed by

T . . * » . ‘», ) R \
b : : 2 ’ - S e : Student Embalmer No,

- 1 .
_'__or by

working- under my personal supervision. .

Student_
_ Signature of ‘Studem Embatmer K

.- Licensed Embi:lrlne'r Now o ‘3962

o

:
-

P o Address 1221 N, Grand Blva.

+
[

The above MUST BE-SIGNED BY THE ‘LICENSED EMBALMER in- his OWN HANDWRITING (Fallure to comply

Vo, bee o ge -
MRS LT R Y hr_;

- Note
with the above’constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he- also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




